COUNTY OF LOSANGELES
REFERRAL FOR THERAPEUTIC BEHAVIORAL SERVICES (TBS)

1. DateReferred:

2. NameofChib: 3.IS #:
4. Brth Date: 5.Age: 6.G ender:
7. Ethncity: 8.M ediCal#:

9. SocelSeaurity #:

10.Chid’sAddress:

11.Chibd”’sPhone#:

12 _ParentGuardin Nam e;

13.Address:

14 _Phone#:

15_.Chibd currently resdiing w ith
O] Parent ] FoserHome COGroupHome ] O ther oecify):

KHGroupHome,Name& RCL #:

16a.Child sprim ary lnguage: 16b .L anguage gpoken n hom e:

17. TBS Bneeded 0: (Chedk one)

Preventplboem entin ahigher bvel of care

Enabk transition © a bwer bvelofcare

18.TBS C bssM em bership (chedk all hatapply):
Chibd nRCL 12 orabove,andbra bcked treatn entiecility for e treatn entofm ental healh
needs.
Chil Bbeing consdered forRCL 12 orabove,andbra bcked treatn entiecility forte
treatn entofm ental healh needs.
Chil hashad one orm ore psychietric hospialization w ihin te past24 m onths
Ifyes,give dae®)
Chil previbusly received TBS
Ifyes,give dae®)

19.D ecribe chibd ’saurrentsituation and reason for requesting TBS:
|
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COUNTY OF LOSANGELES
REFERRAL FOR THERAPEUTIC BEHAVIORAL SERVICES (TBS)

20.CurrentD BgNOSE:
AXIS1

AXIS I

AXIS I AXIS V

AXISV CunentGAF

21. Ischibd prescribed m ed cation? Yes No

M edicatibn & dosage:

22 L strek factors, pecrlneads:

23.Currentm entalhealth service provider:

Nameand T itke:

Agency: Phone:

Address:

24 DCFSLSW @fapplcabE):
Name: Phone:

25 _Probation O fiwer (iFapp licab E):
Nam e: Phone:

26.L staurrentbehavorsfor TBS to address (nclude frequency ofoccurrence):

1.

2.

27 .Referring Party:

Name: Phone:
Rektonshp © C lent
28_.Spnature 29_Date:
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